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CHAP-TER I 
INTRODUCTION 
Man is a social being and, as such, cannot exist alone. He has 
certain biological, psychological, and social needs which can only be met 
through interaction with other social beings. Through this process o:f 
interaction, an individual becomes one o:f an organized group of people 
known as a society. 
In all human societies, from the most primitive to the most complex, 
some :form of social stratification is present. In industrial societies 
this is characteristically a social class system. There are several 
schools of thought regarding the definition of social class, but students 
o:f the subject seem to agree that there are common elements such as 
occupational, economic, and attitudinal bonds which distinguish the 
several classes in a society from each other.l In a social class system, 
the classes differ in prestige and power. Within all kmerican communities, 
one's :family enjoys a status which is higher or lower than other families 
in that community. 
Society not only fulfills man•s needs, but also provides an 
opportunity .for the individual to learn and transmit certain values, 
attitudes, and modes o:f behavior.2 
lPitir:im A. Sorokin, UWhat Is .A Social Class?., n Class, Status and 
Power, ed. Reinhard Bendix and Seymour Martin Lipset (Illinois:: The Free 
Press, 1953), p. 87. 
2John J. Hanlon, Principles o.f Public Health .Administration (St. 
I£mis :: The c. V. Mosby Co., 1985), p. 104. 
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Although each person's attitudes are in some degree unique within 
societies and within social classes in any society, most values are widely 
shared. One tends to acquire attitudes consistent with, or similar to, 
those of his associates. Because the social contacts of most Americans 
are rather class-l:irn.ited, their attitudes often reflect their social class 
position.3 
The present study was undertaken because of an interest in the ways 
in which class-related attitudes affect professional behavior. Theoreti-
cally, it is assumed that nurses make no distinction among their patients 
in rendering services. In practice, nurses exhibit preferences for 
certain patients as demonstrated by their use of labels, such as ttgoodtt 
or 11badtt, ttcooperativett or tldifficulttt. 
3Theodore M. Newcomb, Social Psychology , (New York: The Dryden Press, 
1950), P• 563. 
2 
Statement of the Problem 
This study was designed to investigate which social class of patientJ 
are preferred by public health nurses. The chief hypothesis which the 
study was designed to test was that public health nurses would prefer 
patients from a social class similar to their own. 
Justification of the Problem 
If we assume that attitudes affect behavior in working with people, 
then the attitude of preference by public health nurses for certain social 
classes of patients is worth investigating, because achievement in work-
ing with families might be conditioned by these attitudes. Attitudes of 
public health nurses in relation to their patients might be important 
factors for an administrator to be aware of in studying the effectiveness 
of case-finding within an agency.4 Information regarding public health 
nurses 1 preferences could help supervisors evaluate the performance of 
their staff and also could help the staff nurses evaluate their relation-
ships with patients and families. Such attitudes might also be considered 
as·a factor contributing to job satisfaction and turnover of staff. For 
example, it has been found that Chicago schoolteachers react to the class 
differences of their students by transferring to a school which is typical 
of their own values or by leaving teaching altogether.5 
~ Jones, UNursing .Activities of the Erie County Department of 
Health and Their Reporting," American Journal of Public Health, XLIV, No.3 I 
(March, 1955), p. 326. 
~oward s. Becker, liThe Career of the Chicago Public Schoolteacher, n 
American Journal of Sociology, ~I (l952), p. 470. 
3 
It would also seem to be important :for nursing educators to be cogniz.ent 
of the attitudes students bring with them to the classroom in order to 
make their teaching more effective.6 
Scope and Limitations 
The sample population for the present study consisted of nine public 
health staff nurses in a voluntary agency. The findings of the study 
apply only to· the sample population and generalizations cannot be made 
outside the study area. 
A limitation of the study was the lack of information concerning the 
amount of experience each nurse has had in working with various social 
classes. It was not possible in the study to determine if the nurses' 
preferences were due to eXperience or lack of experience with some social 
classes. Although the nurses, as a group, have had experience in working 
with all social classes in the community, some of the nurses, as 
individuals, have had less experience than others with certain social 
classes. At this agency, the staff nurses were assigned to districts 
which corresponded to the censUs tracts of the community. There was no 
systematic rotation of the nurses from one district to another, but all 
of the nurses have had opportunities to work in districts other than the 
ones to which they were assigned,during periods of illness, holidays, and 
vacation. 
I 
I 
6A11ison Davis, Social-Class Influences Upon Learning, (Massachusetts: 
Harvard University Press, 1961), p. 2. 
4 
Definition of Terms 
1. Social Class--the arrangement of families in order of relative rank 
in a community according to Warner's? socio-economic levels, i.e., 
upper dlass, upper-middle class j lower-middle class, upper-lower class, 
and lower-lower class. 
2. Achieved Social Class--an objective measure of the social rank of an 
adult determined by Warner1s8 Index of Status Characteristics, i.e., 
source of iilcome, occupation, house 'tYPe-' and dwe]J.ing area. 
3• Perceived Social Class--an individual's subjective opinion of his 
social class position. 
4. Ascribed Social. Class-an objective measure of social rank as 
determined for the head of the household of one 1 s family of orienta-
tion, and hence ascribed to the children of the family. 
5. Public Health Staff Nurse--registered nurses employed .full-time in a 
visiting nurse association. 
6. "SIOtt Sort--item cards for the data-collecting tool of the study which 
described families in terms of source of income and occupation. 
7. tt:EIDA" Sort--item cards for the data-collecting tool of the study which 
described families in terms of house type and dwelling area. 
1w. IJ.oyd Warner, Social Class in America (New York: Harper and-
Brothers, 196o), p. 183. 
8lbid., p. 123. 
5 
Preview of Methodology 
The Q-Sort technique9 was used to identify the social class of 
patients that public health nurses prefer to serve. This method required 
respondents to sort 80 statements into six piles ranging from high to low 
preference. The statements for the Q-Sort were descriptive of various 
social classes. The pattern into which the respondents sorted the state-
ments was indicative of their likes and dislikes. 
To test the hypothesis that public health nurses prefer patients · 
with social class backgrounds similar to their own, it was necessary to 
identify the social class of each nurse. Three different indicators of 
social class were 'used~ 1. ~er job or her husband's job, was classified 
according to Warner's Status IndexlO to determine the nurse's achieved 
social class. 2. The nurse 1s personal opinion of the social rank of 
public health nursing was used to indicate her perceived social class.ll 
3. The occupation of the head of the household for the nurseTs family of 
orientation was taken as an indication of her ascribed social class.12 
9William Stephenson, The Study of Behavior:· Q-Technique and Its 
Methodology (Chicago!' The University of Chicago Press, 1953), p. 5. 
1<\,. Lloyd Warner, Social Class in America (New York:: Harper and 
Brothers, 1960), p. 141. 
11Richard Centers, "The American Class Structure: A Psychological 
Analysis, n Readings in Social Psychology, ed. Theodore M. Newcomb and 
Eugene L. Hartley (New York: Henry Holt, 1947), p ... 486. 
12Leonard Broom and Philip Selznick, Sociology (New York: Row, 
Peterson and Company, 195?), P• 397. 
6 
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Sequence of' Presentation 
Chapter II presents the theoretical f'ra.mework upon "Which the study 
is based. Chapter III contains a description of' the methodology employed 
in collecting the data, and Chapter IV includes the presentation and 
discussion o:f the data. Chapter V of'f'ers the summary of' the study, con-
clusions, and recommendations. 
8 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review o:f Literature 
Because the amount o:f literature concerning social class is over-
whelming, the present resume1 will be limited to those articles and studies 
which illustrate the relationship between social class and attitudes o:f 
physicians and nurses toward their patients. 
Ozzie Simmons described the public health movement as originating 
and developing along the dominant middle-class values o:f our society. 
Simmons goes on to say that there is a tendency :for class considerations 
to overshadow therapeutic considerations in the professional-patient 
relationship:: 
It appears that the degree': to which the qualities ideally defined as 
essential to the therapeutic relationship, namely mutual trust, respect, 
and cooperation, will be present in a given professional-patient 
relationship varj_es inversely with the amount o:f social distance. 
Conversely, the greater the social distance, the less likely that 
participants will perceive each other in terms o:f the ideal type roles 
o:f professional and patient, and the more likely that they will perceive 
each.other in terms o:f their social status in the larger society.l 
MUlaney and Sayles2 have stated that, although public health nurses 
are members o:f a profession Which makes no distinction by social class in 
rendering service, they sometimes have :feelings o:f prejudice toward racial 
and religious groups Which differ :from their ow.n. 
1ozzie Simmons, "Implications o:f Social Class :for fublic Health, 
fl:Patients., PhysicianS and Illness, ed. E. Gartly Jaco (illinois:. The Free 
Press, 1960), p. 1o7. 
2Gertrude Mulaney and Sidney Sayles, "Orientation in Human RelationSJ 
Nursing Outlook, V, No. 7 (July, 1957), p. 423. 
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Virginia Barckley e:xpresses a similar vie-wpoint in v1I'iting about her 
experience as a public health nurse: 
If' you think that even a public health nurse, 'Who sees so much of 
people down where they are growing, f'inds it easy to establish a 
relationship with a prostitute who is crude, rough, dirty, ignorant, 
abandoned and detenn:ined to remain so, you are wrong .3 
In discussing student nurses' reactions to a public health experi-
ence, Thelma Ingles4 asserts that the socioeconomic status of the patient 
is an important influence upon the nurse's perception of' the patient. 
She feels that because the majority of nurses come from middle class 
f'amilies, the student may f'eel uncomfortable and inadequate when caring 
f'or the rich or highly educated patient. On the other hand, she f'eels 
that some students may have difficulty in working with the poor because of 
a difference in value systems. 
In her study of' 62 attending physicians and 60 nurses f'rom a 268 bed 
hospital in central New York, Joan s. Dodge found def'inite differences in 
the attitudes of doctors and nurses toward the patient. Approximately 90 
questionnaires were given out to each group, so the study population 
represented two-thirds of the medical and nursing staffs of that hospital. 
The questionnaire was composed of 20 rating scales which were designed to 
measure the respondents' attitudes of esteem, identification, and idealiza-
tion toward themselves, their typical patient, the ideal patient, three 
co-workers, the ideal nurse, and the ideal doctor. 
3virginia Barckley, "Lucy--A Social Problem But A Human Being, n: 
Nursing Outlook, V, No. 1 (January, 1957), p. 33· 
4rhelma Ingles, nThe Patient, The Student, and The Teacher," Nursing 
World, CXXXIII, No. 9 (September, 1959), P• 9 
==*===========================================================~=-===== 
The respondents indicated their attitudes by placing a check mark at some 
point from 1, the highest score, to 6, the lowest score, on each of the 
scales. The .findings of the study supported the author1s hypothesis that 
nurses tended to see the patient in a more favorable light, to identif.y 
more with him, and to idealize him more than did physicians. The author 
concludes that the sind.larity or dissimilarity between the patients 1 soci 
class and the physicians' or nurses 1 social class was an influencing facto 
in the respondents' attitudes. As the author says: 
Generally speaking, nurses and their patients come from more similar 
social classes than do doctors and those same patients. While there 
is no necessary relation between real similari~ and tendencies to 
identify with a specific other, people often expect those of their 
own group to be like themselves and, thus, they feel closer to them. 
Under these conditions on~ could conceivably expect nurses to identify 
more with their patients. 
In 1957, Willie explored the attitudes of sixty-four public health 
nurses in one voluntary and two official ~encies in Syracuse to test the 
hypothesis that public health nurses tend to prefer patients with social 
class backgrounds similar to their own. His study sample was restricted 
to the three public health agencies providing a generalized nursing 
service in that city. Of the sixty-seven full-time staff nurses eligible 
to participate in the study, sixty-four were interviewed. Data were 
obtained by public health nursing students who recorded the responses on a 
predetermined interview schedule. Willie then analyzed the information 
obtained in these interviews in relation to the nurses 1 achieved, 
perceived, and ascribed social class to see if there. was a correlation. 
5Joan S. Dodge, UNurse-Doctor Relations and Ar.ttitudes Toward The 
Patient,u Nursing Research, rx:, No. 1, (Winter, 1960), p. 32. 
The Census Bureau occupational classification was used to deteTmine the 
nurse's achieved social class. The nurse's personal opinion of the social 
rank of public health nursing was used to indicate her perceived social 
class. The occupation of the head of the household for the nurse's 
family of orientation was taken as an indication of her ascribed social 
class. This analysis revealed a preference for middle and lower class 
patients and no preference for those in the upper class. Willie concluded 
that: 
1. Public health nurses tend to prefer patients with backgrounds 
s:imilar to their o;m achieved social class. 
2. Public health nurses prefer to render their services across or 
down, but not up to patients in the stratification hierarchy of 
social classes. 
3. A tentative observation, pending further investigation, is that 
perceived social class is related to attitude about the social 
class of patients whom nurses would not prefer to serve. 
4. Doubt was cast on the hypothesis that public health nurses tend 
to prefer patients with backgrounds similar to their own 
perceived or ascribed social class. 6 
A research team of four psychiatrists, two sociologists, and a 
clinical psychologist have done a comprehensive study on the relationship 
of social structure to psychiatric disorders. This project consisted o:f 
foUr successive studies of the residents in New Haven, Connecticut, who 
were psychiatric patients on December 1, 1950. For every patient in this 
area, the research team obtained information on forty-four items relating 
to their social status and psychiatric condition. Social status was 
determined according to Hollingshed1 s five-class system, in Which Class I 
is the highest status group, and Class V is the lowest. 
6charles V. Willie, 11 The Social Class of Patients That Public Health 
Nurses Prefer To Serve,n American Journal of Public Health, L, No. 8 
(August, 196o), p. 1134. · 
A psychiatric patient was de.fined as one receiving public or private 
institutional or clinic psychiatric care on that date. Case records o.f 
1,589 patients receiving institutional and clinic care were studied, and 
data on 374 private patients were obtained-by interview with the 
psychiatrist in charge o.f the patient .for a total sample o.f 1,963 cases. 
Some .findings of this study which are pertinent to the present study show 
that: 
The treatment differences between the social levels is striking and 
statistically signi.ficant ••• There is a distinct progression in the 
percentage o.f cases who received no treatment (cases in custodial 
care) as one moves .from the higher to lower levels. Likewise, the 
percentage o.f cases receiving some .form o.f organic treatment as the 
principal .form o.f therapy tends to increase as one descends .from 
!evel I and II to the lower levels. In distinction to this, the 
percentage o.f patients who receive some .form o.f psychotherapy 
systematically decreases as one moves .from the higher to the lower 
social ievels. Within this latter group (patients receiving some 
.form of psychotherapy) we .find marked differences between the types 
:O.f psychotherapy administered to patients at the several social 
levels;' psychoanalysis, .for example, is limited to levels I and rr.7 
MYers and Schaffer have reported on the relationship between social 
class and the selection and treatment o.f patients in a psychiatric out-
patient clinic. This study was undertaken because a previous research 
project, in which they participated, showed a significant relationship 
between these factors. In this study, which was also done in New Haven, 
the authors examined the records o.f all patients who came to the clinic 
.from October 1, 1950, to September 30, 1959. O.f these records, twelve 
were omitted because they could not be class-typed, leaving a total o.f 
195 for the study population. 
7F. c. Redlich et al., "Social Structure and Psychiatric Disorders," 
American Journal o.f Psychiat;y, CIX (April, 1953), p. 733. 
13 
Social Class was determined by Hollingshead's Index of Social Position. 
According to this classification, Class I was at the top of the socio-
economic scale, ranging down to Class V which was at the bottom. The 
authors analyzed the records to determine if social class was related to 
acceptance of patients for treatment and to the nature of the treatment 
given, as indicated by the professional background of the therapist, the 
duration of treatment, and the intensity of treatment. The findings of 
this study showed that: 
Persons from all social classes, except the highest, sought aid at 
the clinic. Whether or not an individual was recommended for treat-
ment, was directly related to his social class position., •• Nearly 
two-thirds of class V persons were not recommended for therapy, 
compared to about one-fifth of those in classes II and ITI ••• The 
trained staff psychiatrists treated mainly class II and class III 
patients; resident psychiatrists in training treated class III and 
class rv patients; and medical students, taking a four week course, 
treated class rv and class V patients. The fully trained staff did 
not treat any patients in class V and only two in class IV. In 
contrast, medical students with no previous experience in psycho-
therapy treated no patients in class II and only five in class III ••• 
The percentage of persons receiving treatment for ten or more weeks 
increased from· fourteen in class V to fifty-nine in class II. On 
the other hand, nearly half of all class V patients were seen less 
than one week, but only twelve per cent of those in class II were 
seen for such a short period ••• The percentage of persons seen ten 
or more times rose from twelve in class V to fifty-three in class II, 
and the percentage of persons seen gnly once declined from forty-five 
in class V to eighteen in class II. 
Social class differences in relation to psychiatrists' attitudes 
toward patients have been reported in a study done by Redlich, 
Hollingshead and Bellis. 
8Jerome K. Myers and Leslie Schaffer, ttSocial· Stratification and 
Psychiatric Practice: A Study of An Out-Patient Clinic, tt American 
Sociological Review_, XIX (June, 1954), p.. 307. 
The authors selected a stratified sample of twenty-five males and twenty-
five females between twenty-two and forty-four years of age who had been 
diagnosed as psychoneurotic or schizophrenic, and who we:r:e from middle and 
lower social classes. The sample was drawn from clinics, state, and 
vet~rans hospitals in New Haven. To obtain the desired information, each 
patient was interviewed at least three different times by two different 
clinic or hospital psychiatrists. The therapist in charge of each patient 
was then interviewed by a psychiatrist on the project. The sociologists 
from the project interviewed the families of the patients. By direct 
interview and studying the therapists• records, the project members 
assessed the opinions of the therapists about their patients. They ob-
served whether the therapists held views and values similar to those of 
their patients, Whether they noticed social di!ferences between themselves 
and their patients, Whether they would cultivate them as friends, and 
whether they liked or disliked the pat~ents. They found that: 
Therapists were superficially aware of social differences between 
them and both class III @ddle cla~ and class V ffi>wer cla~ 
patients. With their class V patients, however, they more fre-
quently 1disliked' the patients, did not understand their values, 
and often had difficulty in understanding them as persons. 
Therapists disliked the class V patients 1 lack of responsibility 
and discipline, their dependency and ineptness at facing and 
correcting their emotional problems. Many of the therapists 
.became discouraged in treating class V patients, especially when 
extremely difficult reality situations were added to other difficulties. 
Communication between therapists and many patients of both class 
III and class V was poor, though this was decidedly more marked with 
class V patients. These patients were less likely to understand 
what their therapists were driving at and more likely to accept the 
therapist's authority than class III patients. They wanted relief 
from misery but did not comprehend how understanding themselves could 
I 
!I 
have any bearing on their life situations.9 
Bases o~ Hypothesis 
Social class di~~erentials have been reported in behavior patterns 
associated with almost every aspect o~ our daily living--rearing o£ 
children~ selection o£ marriage mates~ religious and political a~filia-
tions~ choice of occupations~ bereavement and .funerals, health practices, 
10 
to name only a few. .Although there are individual deviations, it is 
possible to identify and stuqy general behavior patterns of a social class. 
One explanation of this phenomenon is that people become 1lculture-boundtt 
to the society. in which they live. They acquire and perpetuate the value 
and belief systems of their association groups. Because these groups are 
based upon common values and attitudes~ the individuals within them develop 
a sense of tfbelongingtt. .As a result, people tend .to prefer those with 
ll 
whom they share a common.understanding--people who are like themselves. 
It is the opinion of the author, from her experience and the review 
.o£ literature, that the social class background of public health nurses is 
related to the type o~ patients they pre~er to serve. 
9F. C. Redlich, .A. B. Hollingshead_, and Elizabeth Bellis, usocial . 
Class Dif~erences in Attitudes Toward Psychiatry, tf Sociological Studies 
of Health and Sickness, ed. Dorrian Apple (New York: McGraw-Hill Book 
Company, Inc., 1960), p. 143. 
10r.eonard Broom and ieonard Selznick, Sociology (New York: Row, 
Peterson and Company, 1958), p. 207. 
11 Joseph .A. Precker, ttS::iJnilari ty of V al1lings As A Factor In Selection 
o~ Peers and Near-Authority Figures, tt The Journal o~ Abnormal and Social 
Psychology, XLVII (1952), P• 406. 
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Because o£ the implications such an assumption holds £or the education 
and supervisory programs of an agency, it seems to be worthy of further 
study. 
Statement o£ Hypothesis 
Public health nurses prefer patients with social class backgrounds 
similar to their own. 
CHAPTER III 
ME THODOJWGY 
Selection and Description of Sample 
The present study was conducted in Cambridge, the fourth largest 
city in the state of Massachusetts. In l9tD, the city of Cambridge had 
a population of 107,716 (inclvding students) within an area of 6.25 square 
miles. Cambridge has a substantial proportion of workers in all occupa-
tional levels. In l950, the professional and managerial workers repre-
" 
I 
I 
sented about twenty-two per cent of the employed population. Clerical J 
and sales, or so-called ttwhite collarn workers, made up about twenty-five 
per cent. Cra::ftsmen, ±'oremen, and operatives, the "blue collarn workers, 
accounted for about thirty-three per cent of the workers and service 
l 
. workers and laborers about sixteen per cent. 
The study population consisted of nine registered staff nurses in 
the Cambridge Visiting Nurse Association, which is a voluntary Public 
Health Agency. Of the ten staff nurses employed by this agency, one 
member who was a licensed practical nurse was omitted from the study. 
Preparations were made in advance of the interviewing by the author and 
the supervisor of the agency, but the staff nurses were not informed of 
the pending study to insure ·Spontaneity of their responses. 
1Town and City Monographs (nCity of Carnbridge, 11 No. 57; Boston, 
Massachusetts: Massachusetts Department of Commerce, Division of Research, 
1961). 
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Tools Used to Collect Data 
The Q-Sort was developed as a technique for obtaining the public 
health nurses• likes and dislikes toward various social classes of patients. 
This method required the nurses to sort statements into six piles ranging 
from high to low preference. The statements for the Q-Sort were descrip-
tive o:f various social classes. There are several modifications of the 
Q-Sort method; the design chosen for this particular study was the nforced" 
sort.2 Because the underlying principle of a 1~forcedtl sort is a normal 
distribution curve, the number of item cards that were to be placed in 
each pile was predetermined by the author. The respondent was told the 
number of items that she could place in each pile, but which items that 
would be was the respondent's decision. The pattern into which the 
respondent sorted the statements would lend itself to analysis by the 
statistical methods which may be applied to a normal distribution curve. 
This· data-collecting tool was selected in preference to an interview 
or questionnaire because it was the feeling of the author that nurses 
would not freely express their feelings on a subject (preference for one 
type of patient over another) which is opposed to the basic tenets of the 
nursing profession. Also, as Vance Packard said, ttSince class boundries 
are contrary to the American Dream, Americans generally are uncomfortable 
when the subject 6£ their existence arises.»3 
2J. Frank Whiting, «Q-Sort:· A Technique for Evaluating Perceptions 
of Interpersonal Relationships,u Nursing Research, IV, No. 2 (October, 
1955)' p. 70 . 
3vance Packard, The Status Seekers (New York:: David McKay Co; Inc, 
1959), p. 5. 
Since the Q-Sort method required the respondent to place items in 
rank order £rom high to low preference, it conveyed the impressio~ that 
it was permissable and acceptable to like some items more than others. 
This method also eliminated the possibility o£ some respondents re£Using to 
participate in the study by~ stating that they had no preferences. Anotp.er 
reason £or using the Q-Sort technique was that it is applicable to single 
cases or small samples. 
The technical development o£ the Q-Sort was patterned a£ter Frank A. 
Noyes r s study:: 
Step 1. 
Step 2. 
Step 3• 
Step 4. 
S:tep 5. 
S.tep 6. 
Step 7. 
Compilation o£ the items. 
Oategori~ation o£ the items. 
Putting items in the categories. 
Testing the items £or Truth and Social Acceptability. 
Testing the items £or Specificity-Generalit,r. 
Developing sorting instructions. 
Testing the reliability of the Q-Sort.4 
Compilation of the Items 
The purpose o£ this study was to determine preferences £or patients 
by social class. To do this, the statements £or the Q-Sort, which describe 
.families in terms o£ social class, were written according to the £our 
status indices and .five social classes described byWarner.5 Each item 
began with the phrase, tt ••• is (are) potential patient(s)rt to produce a 
positive effect and elnn:inate automatic positive and negative sorting, as 
suggested by Noyes.6 
4Frank k,. Noyes, I Like ...... , Practical Nurse Research Project 
(Waltham, Massachusetts: By the author, 1960), p. 24. 
5w. Lloyd Warner, Social Class in America (New York: Harper and 
Brothers, 1960), p. 183. 
~rank A. Noyes, I Like, Practical Nurse Research Project (Waltham., 
Massachusetts: By the author, 1960), p. 48. 
Actual content for the descriptions was gathered ~rom literature and the 
author's experience in public health nursing. The names chosen for the 
persons depicted in the items were selected to avoid reference to any 
specific ethnic group. 
Categori~ation of the Items 
The items were written so that there were an equal number describing 
fantlJtie:s by status characteristics--i.e. source of income, occupation, 
house type, dwelling area, and an equal number for each .social class-i.e. 
upper, upper-middle, lower-middle, upper-lower, and lower-lower.7 The 
original one hundred items for the Q-Sort were composed of five descrip-
tions for ~ach of the four status characteri9tics within each of the five 
social classes. 
Putting Items in the Categories . 
After writing the items and placing them in the categories described 
previously, it was necessar.r to check the validity of the social class and 
status characteristic of each item. Two experts from the field of soci-
ology acted as judges for this procedure. Items which they found ambi-
guous were revised or discarded accordingly. 
Testing the Items for Social Acceptability 
In order to insure social acceptability of the Q-Sort items, the 
same judges were asked to revise or delete items which they found socially 
unacceptable. 
Testing the Items for Specificity-Generalitz 
The judges were also asked to note whether any item differed in 
their degree of specificity. 
in America (New York:: Harper and 
2]. 
After this step there were eighty revised items for the Q-Sort which were 
composed of four descriptions for each of the four status characteristics 
within each of the five social classes. 
TievelopL~g Sorting Instructions 
Since the Q-Sort technique is based on a normal distribution curve, 
the respondents were asked to sort the items on a six-point scale with the 
number of items that were to be placed in each pile having been designated 
by the author. The final result of this sorting process should have been 
as follows: 
Pile 1 2 3 4 5 6 
Title Most Next Most Somewhat Only a Little Next to Least Least 
No. of (2) 
cards 
(10) . (28) (28) (10) (2) 
Detailed instructions for the sorting process are given in Appendix A. 
Testing the Reliability of the Q-Sort 
Four General Nursing students at Boston University, with previous 
public health nursing experience, were selected for testing the reliabilit 
of the Q-Sort. They were selected because the test was being prepared 
for use on a sample population of public health nurses. Good correlations 
with the four nursing students would be justification for using the Q-Sort 
on the larger population. 
The eighty revised items were put through a test-retest situation 
to determine the reliability or consistency of the Q-Sort. A Pearson 
coefficient of correlation was calculated for each individual to measure 
the relationship between placement of the Q-Sort items on two separate 
occasions, A period of three weeks elapsed between the test and retest 
of the Q-Sort items. 
Allen Edwards describes the Pearson coefficient as~ 
This coefficient measures the degree to which two variables are 
associated and is symbolized by r italics. In terms of absolute 
size, r italics lllay vary from +1700, through 0, to -1.00. A 
correlation coefficient of +1.00 indicates a perfect positive 
relationship be~reen two variables; a zero coefficient indicates 
no relationship; and -1.00 indicates a perfect negative relationship. 8 
The formual used to compute the Pearson coefficient of correlation 
was: 
Jt.; == LX Y - (LX) (£. Y}_ 
N 9 V[X 2-(~xlj[,Y'"- ;Yz._]z. 
.An "'r" of • 22 would have been large enough to be significant at the 
.o5 level. The mean correlation of coefficient for the four nursing 
students was .686, with a range of .440 to .853. .As these re~ults were 
sufficiently high to show satisfactory test-retest reliability, no fUrther 
revision of the Q-Sort items was necessar.r. 
To test the hypothesis that public health nurses prefer patients 
with social class backgrounds similar to their own, it was necessar,r to 
identify the social class of each nurse. Warner1 s Revised Scale For 
Rating Occupation10 was used as a basis for determining the nurses t 
achieved social class. Warner's classification of occupations contains 
seven categories, an average or middle category, three categories below 
average, and three categories above average. 
8 Allen L. Edwards, Statistical Anal sis for Students 
and Education (New York: Rinehart and Company, Inc., 19 
9 Allen L. Edwards, Statistical Anal is for Students 
and Education (New York: Rinehart and ompany, Inc., 19 
·lOW. Lloyd Warner, Social Class in America (New York: Harper and 
Brothers, 19 6o), p·. 140. 
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Using this scale, in which occupations are grouped and assigned a rating 
from one to seven, the author considered occupations with a rating of one 
to be representative of the upper class, occupations with a rating of two 
or three ·to be upper-middle class, those with a rating of four to be 
lower-middle class, occupations with a rating of five or six to be upper-
lower class, and those with a rating of seven to be representative of the 
lower-lower class. 
The ascribed social class of the respondents was determined by the 
occupation of the_head of the househo;Ld for the nurses• family of orien-
tation.11 1Narnerts Revised Scale For Rating Occupation was again used to 
classify these occupations as belonging to the upper, upper-middle, lower-
middle, upper-lower, or lower-lower social class positions. The perceived 
social class of the respondents was indicated by their replies to the 
question, t!If you were. asked to evalute the status of public health 
nursing as. a profession, would you say that it is a lower-lower class, 
upper-lower class, lower-middle class, upper-middle class, or upper class 
occupationz·n 
Procurement of Data 
Data were obtained by the author during three consecutive group 
interviews at the agency. Each group was composed of three nurses. On a 
morning as the nurses completed their preparations before leaving the 
agency, they were asked to participate in. a field study being conducted 
by a graduate student from Boston University. All nine of the nurses 
eligible to participate in the study agreed to do so. 
11Ieonard Broom and Philip Selznick, Sociology (New York: Row, 
Peterson and Company, 1958), p. 397. 
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Mter assembling in a conference room, each nu:rse was provided with a 
separate working area and a pack of 80 Q-Sort item cards (See Appendix C 
and Appendix :D). Verbal group instructions for the Q-Sort were given along 
with individual written instructions· (See Appendix A). Individual 
instruction from the author was available as needed during the sorting of 
the item cards. 
The pattern into which the nurses placed the Q-Sort item cards was 
recorded on a predetermined form according to identification numbers 
placed on the reverse of the item cards by the author. After completion 
of the Q-Bort, each nurse was requested to answer a personal history form 
(See Appendix B). Also recorded were any comments voluntarily given by 
the nurses to explain their sorting of the items. The nurses were informed 
that all information given by them to the author was confidential. To 
insure confidentiality, names of the nurses were not recorded on the 
response .fonns. 
The group interviews lasted approximately thirty minutes. Before 
leaving the conference room, each nurse was requested to refrain from 
discussing the interview with other staff members until after the entire 
staff had been interviewed. Respondents completed the Q-Sort ;.Tithout 
difficulty. Several remarked that they found it an inte±?esting task, and 
none appeared to find it an unpleasant or upsetting experience. 
CHAPTER IV 
FINDINGS 
Presentation and Discussion o£ Data 
While analyzing the public health nurses 1 responses to the Q-Sort 
items, it became evident that this tool was composed of two different 
£actors. The Friedman two-way a.ruQ.ysis of variance by ranks1 demonstrated 
a significant di£ference between the respondents' placement of the forty 
C~-Sort items which described the var:tous social classes in terms of source 
of income and occupation, and the forty Q-Sort items which described the 
social classes in terms of house type and dwelling area. 
For the Friedman test, the data were cast in a two-way table, having 
nine rows and £our columns. The rows represented the respondents, and the 
columns represented the status indices upon which the Q..Sort i terns were 
bases (source of income, occupation, house type, and dwelling area). The 
cells in the table showed the total score each respondent gave the twenty 
item cards, which were descriptive of each of the four status indices. To 
arrive at a total score, the pile number was con8idered the score for each 
. . 
item. For example, if an item was placed in pile two, then the score :for 
that item was two. The possible score for each item was one, the highest 
rating; through six, the lowest rating. The scores in each row were then 
ranked separately in order of preference. 
lsidney Siegel, Nonparametric Statistics (New York: McGraw-Hill Book 
Company, Inc., 1956), p. 168. 
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That is, with four conditions (status indices) being studied, the ranks 
in any row ranged from one, the highest rating; to four, the lowest rating. 
In cases where two of the scores were tied in value, the two scores were 
totaled and divided by two to obtain the average score for each of the 
tied scores. The Friedman test was used to determine whether it was likel 
that the four columns of ranks (samples) came from the same population. 
The test showed a difference that was significant at the .05 level. 
Inspection of the data indicated that the forty Q-Sort items which descri 
social classes in terms of source of income and occupation elicited 
responses which were different from the responses elicited Q7 the forty 
Q-Sort items which described social classes in terms of house type and 
dwelling area. The formula used and the test value obtained were: 
/2. 
iVK (K+I) 
The data for the Friedman test are given in Table 1 and Table 2. 
2Sidney Siegel, Nonparametric Statistics (New York: McGraw-Hill 
Book Company, Inc*J 1956), p. 168. 
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TABIE 1 
TOTAL SCORE GIVEN EACH STATUS INDEX BY PUBLIC HE)lLTH NURSES 
Status Indices 
I 
Nurses I Sburce of Occupation House Type Dwelling ! Income ,Area 
' 
A 62 78 ., 70 67 
B 70 65 •, 67 78 
c 71 66 70 73 
D 67 61 69 83 
E 68 59 78 15 
'' 
F 68 66 75 '' 15 
G 65 70 74 71 
H. 67 76 69 68 
I 65 64 73 78 
29 
TJ\BIE 2 · 
RANKS OF SCORES GIVEN EACH STATUS INDEX BY PUBLIC HEALTH NURSES 
Status Indices 
Nurses Source of' i Occupat:i.on House Type Dwelling 
Income l Area 
A 1 4 3 2 
B 3 1 2 4 
c 3 1 2 4 
D 2 1 3 4 
E 2 1 4 3 
F 2 1 3.5 3.5 
G I 2 4 3 
H 1 4 3 2 
I 2 1 3 4 
Total 17 16 27.5 29.5 
:~~::£;~ ~,;,~k~ -?~ ... ~ 
-3.® 
--~ . _· : '<·:_·~ ~-' ' -f-:_-~_'j 
Te further demonstrate the similaritY between the respondents 1 
placement of Q-Sort items which were based on source of income and 
occupation and items which were based on house type and dwelling area, 
the FrieQman test ~as repeated on each of these two samples. In each case, 
the samples ~ere found to be drawn from the same population. Stated 
another way, the items based on source of income elicited·responses which 
were similar to those based on occupatio~ and _items based on house type 
elicited responses s~ar to those based on dwelling area. Throughout 
the succeeding analyses, the Q-Sort technique was treated as two separate 
tools--the "SIO" Sort, which consisted of items based on source of income 
and occupation, and the "HDA" Sort, which consisted of items based on 
house type and dwelling area. 
To determine the attitudes of the public health nurses toward the 
nsron sort items, the next ana]ysis of data was concerned with the rank 
placement of each of these items by the respondents. As before, the pile 
number was considered the score for each item. For example, if an item 
was placed in pile three, then the score for that item was three. The 
possible score for each item was one, the highest rating; through six, 
the lowest rating. The total score given the eight items which described 
each of the five social classes was taken as the score for that social 
class. The total scores given each of the five social classes by the 
respondents were then placed in rank _order from one to five. In cases 
where two of the total scores were tied in value, the two scores were 
totaled and divided by two to obtain the average score for each of the tied 
scores. The smaller the score for a social class, the more of a preference 
was shown for that class; and the larger the score, the less of a preferenca 
The attitudes o:f the public health nurses toward the "HDA" sort items 
were determined in the same manner as that described above. First, the 
total scores given each of the :five social classes by the respondents 
were computed. Then these scores were placed in rank order :from one, 
highest preference; to five, least preference. 
· The total scores from the ttSIO" sort :for each of the social classes 
as reported by the public health nurses :follow in Table 3, and the rank 
order of these scores appear in Table 4. Table 5 gives the total scores 
from the ttHDA" sort :for each o:f the social classes, and Table 6 gives the 
rank order of these scores as reported by public health nurses. 
Table 7 is based on Table 4 and shows the number of times that each 
social class was given highest preference by the respondents, according to 
the usron sort. Eleven per cent of the highest preferences were for the 
upper class, thirty-three per cent of the highest preferences were for the 
upper~ddle class, six per cent o:f the highest preferences were for the 
lower-middle class, seventeen per cent of the highest pre:ferences were for 
the upper-lower class, and thirty-three per cent o:f the highest pre:ferences 
were for the lower-lower class. By regrouping the five social classes 
into upper, middle, and lmver, the preferences of the public health nurses 
for the lower and middle classes becomes more obvious. As shown in 
Table 9, eleven per cent of the highest pre:ferences were for the upper 
class, thirty-nine of the highest preferences were for the middle class, 
and fifty per cent of the highest preferences were for the lower classes. 
Table 8 is based on Table 6 and shows the number of times that each 
social class was given highest preference by the respondents, according to 
the ttHD_Ait sort. 
T,ABIE 3 
TOTAL SCORE GIVEN EACH SOCIAL CLASS BY PUBEIC HEALTH NURSES 
ACCORDING TO THE ttSIOtt SORT 
Social Classes 
i 
Nurses Upper Upper lower Upper Lower 
Middle Middle lower k>wer 
,, 
A 34 32 32 25 20 
B 26 23 26 27 33 
c 36 29 22 22 24 
n· 24 20 30 24 30 
E 27 28 23 22 27 
F 30 22 27 30 25 
G 36 29 28 23 19 
H 21 26 36 30 30 
I 32 26 27 25 19 
32 
RANK ORDER OF TOT.AL SCORE GIVEN EACH SOCIAL CLASS BY PUBLIC HEALTH NURSES 
ACCORDING TO THE "SIOtt SORT 
Social Classes 
\ 
Nurses Upper Upper Lower Upper Lo;.1er 
'Middle Middle !.ower klwer 
A 5 3.5 3-5 2 1 
B 2.5 1 2.5 4 5 
c 5 4 1.5 1.5 3 
D 2.5 1 4.5 2.5 4.5 
E J.5 5 2 1 3.5 
F 4.5 1 3 4.5 2 
G 5 4 3 2 1 
H 1 2 5 3.5 3.5 
I 5 3 4 2 1 
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TABIE 5 
TOTAL SCORE GIVEN EACH SOCIAL CLASS BY PUBLIC HEALTH NURSES 
ACCORDING TO THE ttHDA tt SORT 
Social Classes 
Nurses Upper Upper Lower Upper Lower 
Middle Middle Lower Lower 
I 
A 30 35 23 24 23 
B 26 22 22 33 42 
c 36 . 35 21 24 31 
n:. 27 31 33 28 33 
E 30 29 21 32 39 
F 27 30 28 27 34 
G 36 36 29 21 23 
H 26 30 30 28 23 
I 37 27 27 28 32 
I 
I 
34 
TABIE 6 
RANK ORDER OF TOTAL SCORE GIVEN EACH SOCIAL CLASS BY PUBLIC BEALTH NURSES 
ACCORDING TO THE ttHDA tl SORT 
Social Classes 
Nurses Upper Upper Iower Upper !ower 
Middle Middle lower lower 
j 
A 4 5 1.5 3 1.5 
B 3 1.5 1.5 4 5 
c 5 4 1 2 3 
D 1. 3 4.5 2 4.5 
E 3 2 l 4 5 
F 1.5 4 3 1.5 5 
G 4.5 4.5 3 1 2 
H 2 4.5 4.5 3 1 
- I 5 1.5 1.5 3 4 
35 
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TABIE 7 
SOCIAL CLASS OF PATIENTS WHICH PUBLIC HEALTH NURSES MOST PREFER 
TO SERVE ACCORDING TO THE 1'SIO" SORT 
Social Class of 
'. 
Number of Per Cent of 
Patients ' Highest Preferences Highest preference 
Upper 1 11 
Upper-Middle 3 33 
!.ower-Middle .5 6~, 
Upper-lower 1.5 17 
Lower~Lowe,r 3 33 
Total 9 100 
T.ABIE 8 
SOCIAL. CLASS OF .. P-ATIENTS WHICH PUBLIO . .BEA.Ll'H NURSES MOST PREFER 
TO SERVE ACCORDING TO THE "HDAII SORT 
So_cia1 Class of Number of Per Cent of 
Patients Highest Preferences Highest Preferenc 
Upper 1.5 17 
Upper-Middle 1 11 
Imver-Middle 3.5 38 
Upper-Tower 1.5 17 
!.ower-lower 1.5 17 
Total 9 100 
~ 
I 36 
s 
es 
Seventeen per cent o£ the highest pre£erences were for the upper class, 
eleven per cent o£ the highest pre£erences were for the upper-middle class, 
thirty-eight per cent of the highest preferences were for the lower-middle 
class, seventeen per cent o£ the highest preferences were for the upper-
lower class, and seventeen per cent of the highest preferences were for 
the lower-lower class. By regrouping the five social classes into upper, 
middle, and lower, the preferences o£ the public health nurses for the 
middle· and lower classes become more obvious. As show.n in Table 10, 
seventeen per cent of the highest preferences were for the upper class, 
fif~ per cent of the highest preferences were for the middle classes, and 
thirty-three per cent of the highest preferences were for the lower classes. 
From these figures, it was obvious that the public health nurses 
preferred patients from the lower classes ih terms of source of income and 
occupation, and preferred patients from the middle classes in terms of 
house type and dwelling area. In regard to these two social classes, the 
· responses of the nurses according to the ttSIO" sort, as shown in Table 9, 
were directly reversed from their responses to the "HDA" sort, as show.n in 
Table 10. In other words, approximately five out of the nine highest 
preferences were for patients with lower class occupations and source o£ 
income, While three 6fit of the nine highest preferences were for patients 
with midd::(.e class occupations and source of income. ApprO"X:imately five 
out of nine nurses indicated highest preferences for patients with middle 
class homes and dwelling areas, while three out of nine nurses indicated 
highest preferences for patients with lower class homes and dwelling areas. 
. . 
Regardless of whether the nurses based their preferences on source of 
income and occupation or house type and dwelling area, they least preferred 
upper class patients. 
These findings suggest that public health nurses may feel uncomfort-
able or inadequate with wealthy patients. Such comments as, "The poor 
people need more helptt ••• llThe lower classes have more problems 11 ••• 1ti get 
more satisfaction from working With the poo!l?er classes as they need mett, 
would seem to indicate that the ·nurses preferred the lower income groups 
because they felt that these people w~re in greater need of help. Their 
preferences for middle class'homes may be due to the fact that many of the 
nurses themselves have come from middle class homes and are able to better 
understand this style of living. An area of poverty may be undesirable 
to them. 
In testing the hypothesis that public health nurses prefer patients 
with social class backgrounds similar to their 0~1n, the nurses' achieved, 
ascribed, and perceived social class backgrounds were correlated with the 
social classes of patients they preferred to serve. Table II presents the 
achieved social class of the public health nurses in the sample population, 
Table 12 presents their ascribed social class, and Table 13 presents their 
perceived social class position. 
According to the nurses' achieved social class a majority, or 7 out 
of 9 nurses, came from upper-middle or lower-middle class backgrounds. 
Accordtng to the nurses 1 perceived social class a majority, or 8 out of 
9, identified public health nursing as an upper-middle or lower-middle 
class profession. According to the nurses' ascribed social class a smaller 
proportion of 4 out of 9 nurses came from upper-middle or lower-middle 
class backgrounds. 
I 
II 
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TABLE 9 
SOCIAL CLASS OF PATIENTS WHICH PUBLIC HEALTH NURSES MOST PREFER 
TO SERVE ACCORDING TO THE nsron SORT* 
Social Class of Number of Per Cent of 
Patients Righ~st Preferences Highest Preference 
Upper 1 11 
Middle 3.5 39 
Tower h.5 50 
Total 9 100 
TABLE lO 
SOCIAL CLA,SS OF PATIENTS WHICH PUBLIC HEALTH NURSES l''iOST PREFER 
TO SERVE ACCORDING TO THE llHDA tt SORT* 
Social Class of Number of Per Cent of 
Patients Highest Preferences Highest Preference 
Upper 1.5 17 
:Middle 4.5 50 
Lower 3 33 
Total 9 100 
'* (Classes Regrouped) 
39 
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TABLE 11 
ACHIEVED SOCIAL CLASS OF PUBLIC HEALTH NURSES 
Social Class o:f Number o:f Per Cent o£ 
Nurses Nurses Nurses 
' 
Upper l 11 
Upper-Middle 7 78 
Lower-Middle -· •• .... 
Upper-Iower •• •• 
Lower-Lower 1 11 
Total 9 100 
-;;.:"" 
~ _;: 
- ... ,.·-. ' 
~' "-·~~i:.:.:. :_, .:::-:~i~l~ : .., ·- · .-;;~:\~(:~~i~~~i:~i .. ~-~~ ~~; -·~ :·r·.:/ltiii.:~-~---; .. 
TABlE 12 
ASCRIBED SOCIAL CLASS OF PUBLIC HEALTH ·NURSES 
Social Class o:r I Number o:r I Per Cent o:f Nurses Nurses I Nurses 
Upper 2 22 
Upper-Middle 2 22 
Lower-Middle 2 22 
Upper-Io-v1er 3 34 
Lower-Lower •• •• 
Total 9 100 
I 
I 
I 
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TJ>.BIE 13 
PERCEIVED SOCIAL CLASS OF PUBLIC HEALTH NURSES 
Secial Class e:t Number 0£ Fer Cerit o£ 
~ses ; Nurses Nurses 
.. 
:;_•• 
Upper 
•• •• 
' 
'ET]>J1>er~Micl.dle 2 22 
-
·- -,. 
~:wen~MiEf.<lle 6 67 
UPf>er~Ee:wer 1 11 
'I.o:wer~Iowr •• li, .· .... 
~ 
Teta1 9 100 
43 
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The Kendall rarik correlation coefficient3 was used to provide a measure 
of the degree of association or correlation between the nurses' social 
class background and the social classes of patients they preferred to 
serve. 
For the Kendall test, the data were presented in a double entry 
table, with the preferred patients' social class in one column and the 
nurses 1 social class, rearranged in natural order from low to high, in the 
adjoining column. It was then possible to deten11ine the amount of agree-
ment, or conversely, the amount of disagreement between each of the pairs 
of scores. The actual number of perfect agreements between-these scores, 
divided by the :maximum possible agreements vrould yield the measure of 
correspondence between the scores, as designated by"rK1t. Using this 
correlation technique, an 11rKtl of .44 would have shown a significant 
correlation at the .05 level. The formula contained a correction for tied 
s ranks. It was: J/ Yf). 
There was an almost significant correlation between the achieved 
social classes of the nurses (as indicated by the occupations of their 
husbands or themselves) and their preferences for patients by social class 
according to the ttSIOtt sort. "When interoorrelated, these two variables 
yielded a Kendall rarik correlation coefficient of .43. There was a 
,I 
mdbxbnally significant relationship of .47 between these variables according I 
to the JtHDAtt sort. 
3sidney Siegel, Nonparametric Statistics (New York: McGraw-Hill Book 
Company, Inc., 1956), p. 218. 
4Ibid.' p. 218. 
I, 
II 
There was no demonstrated association between the ascribed social 
classes of the nurses (as indicated by the occupation of the head of the 
household for their families of orientation) and their preferences for 
patients by social class. When intercorrelated, according to the t sron 
sort, these two variables yielded a Kendall rank correlation coefficient 
of .27. When intercorrelated, according to the "RDAtt sort, these variables 
yielded a coefficient of .40. 
There was no significant correlation between the perceived social 
classes of the nurses (an indicated by the nurses t opinion o£ public 
health nursing) and their preferences for patients by social class. When 
intercorrelated, according to the »sron sort, these two variables yielded 
a Kendall rank correlation coe:fficient o:r .08. When intercorrelated, 
according to the "HDAtt sort, these variables yielded a coe:fficient o:f .17. 
Although all but one o:f the correlations between the nurses' social 
class backgrounds and the patients they pre:ferred to serv:e were not 
statistically significant, the results from each correlation showed a 
greater association based on the ttHDAtt sort than with the ttSIOtt sort. 
A :further analysis o:f the data was carried out in order to investi-
gate whether nurses whose achieved and perceived social class positions 
were similar had pre:ferences for patients which were dif:ferent from the 
pre:ferences o:f nurses whose achieved and perceived social class positions 
were dissimilar. By dividing the nurses into two groups--one in wmich 
there was an agreement between achieved social class and one's perception 
o:f her social class, and another in which there was a disagreement between 
achieved social class and one's perception o:f her social class--it was 
possible to compute an index of status harmony :for each nurse. 
It was found that there were two nurses whose perceived and achieved 
social class positions were two class levels apart. These nurses were 
classified as having low status harmony. One of the remaining nurses saw 
hersell as being in the same class as that to which she actually belonged, 
~d the remaining six nurses were in a class adjacent to that in which 
they perceived themselves to be. These seven nurses were classified as 
having high status harmony. 
The index of status harmony was then compared to the nurses' 
preferences for patients by social class. The preferred patients were 
divided into two groups--one in which the patients came from the upper 
and upper-middle social classes, and another in Which the patients came 
from the lower~ddle, upper-lower, and lower-lower social classes. 
The Fisher exact probability test5 was then used to determine 
whether the group with a high index of status harmony and the group with 
a low index of status harmony differed signtiicant~ in their preferences 
for patients in a high social class group and patients in a low social 
class group. The test was applied both to preferences according to the 
''SIOtt sort and to preferences according to the "::HDAU sort (see Table 14 
and Table 15). 
The test results in both tables show that although the association 
was not statistically signtiicant, there is a definite trend for nurses 
with a low index o£ status harmony to prefer patients from the low social 
class group, and a trend for nurses with a high index of status ha.rmony to 
prefer patients from the high social class group, according to both the 
11SIO" sort and the tlJIDA tt sort. 
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O:f the nine nurses in the sample, both o:f the nurses with a low index o:f 
status harmony prG:ferred patients in the lower class group, while :four o:f 
the nurses with a: .. high index o:f status harmony pre:ferred patients in the 
higher class group. These :findings suggest that nurses who are con:fident, 
or assured o:f their social class position :feel adequate in caring !or 
patients with the same, or higher social class positions to themselves. 
Conversely, nurses who lac~ con:fidence and are not sure o:f their social 
class positions :feel more adequate in caring :for patients ~rith a lower 
social class position to themselves. 
Another :finding in the analysis o:f data was concerned with the 
relationship o:f the nurses 1 achieved and ascribed social class to their 
pre:ferences :for patients. By dividing the nurses into two groups--one in 
which a comparison o:f the nurses' achie~ed and ascribed social class back-
grounds demonstrated that they were upwardly mobile, and another in which 
the same comparison demonstrated that they had remained stationary, or 
were downwardly mobile--it was possible to compute an index o:f social 
mobility :for each nurse~ This grouping resulted in :five nurses with an 
index o:f upward social mobility, and four nurses with an index o:f stationar;w 
or downward social mobility. 
The index oft social mobility was then compared to the nurses t pre-
:ferences :for patients by social class. The pre:ferred patients were 
divided into two groups--one in which the patients came :from the upper 
and upper-middle social classes, and another in which the patients came 
:from the lower~ddle, upper-lower, and lower-lower classes. The comparisom 
was made separately :for pre:ferences according to the nsron sort, and :for 
those according to the ffHDA tt: sort. 
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TA13LE14 
PREFERRED CLASS OF PATIENTS ACCORDING TO TEE ":SIO" SORT 
Hann.ony Pref'erred Class 
Score of' 
Nurses 
Low High Total 
High 3 4 7 
Low 2 0 2 
Total 5 4 9 
)!1'•, .• 
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T,ABIE 15 
PREFERRED CLASS OF PATIENTS ACCORDING TO THE nHDA tt SORT 
Preferred Glass 
Hannony 
Score of 
Nurses low High 
' 
Total 
High 3 4 7 
li>w 2 0 2 
Total 5 4 9 
The Fisher exact probability test was then used to detenn.ine whether ll 
the groups with different indices of social mobility differed significantly I 
' 
in their preferences for patients in a high social class group and patients 
in a low social class group. 
by frequencies in 2 x 2 contingency tables (See Table 16 and Table 17). 
The test results in Table 16 show that although the difference is 
not statistically significant_, there is a definite trend for upwardly 
mobile nurses to prefer patients from the high social class group, and for 
nurses who are not upwardly mobile to prefer patients from the low social 
class group, according to the nsrou sort. The test results in Table 17 
show no such findings. These findings suggest that nurses who aspire for 
a social class position above the one they presently have achieved, desire 
to identify with the social classes above their own and tend to reject the 
social class from which they have moved. Following the same trend, nurses I 
who are stationary, or down:wardly mobile tend to identify "With lower social 
classes. These findings are consistent with established psychological 
principles regarding the effect of status upon the behavior of individuals 
6 
in a society. 
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TABlE 16 
PREFERRED CLASS OF PATIENTS ACCORDING TO THE nsron SORT 
Preferred Class 
Mobility 
Score of 
Nurses LJw High Total 
Upward 2 3 5 
Stationery or 3 1 4 
Downward 
Total 5 4 9 
. ' 
... 
- . ~. 
-.:.; 
.. 
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-.~:·:~ :~:~ .. _ 
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TABIE 17 
PREFERRED CLASS OF PATIENTS ACCORDING TO TEE "HDA tt SORT 
., Pref'erred Class 
Mobility 
Score of' 
Nurses Low High Total 
Upward 3 2 
' Stationery or 2 2 4 
Downward 
Total 5 4 9 
·1_:?· 
··::..· 
CHAPTER V 
SUM1ARY, CONCLUSIONS, AND RECC'.MMENDATIONS 
The present study was undertaken because of an interest in the ways 
in which class-related attitudes affect professional behavior. Theoreti-
cally, it is assumed that nurses make no distinction among their patients 
in rendering services. In practice, however, nurses do exhibit preferences 
for certain patients. Hor11noto 7 has found that the nonpreferred patient is 
treated as a patient while the preferred patient is recognized as a person. 
This study was designed to. investigate which social class of patients 
are preferred by public health nurses. The attitudes 9f nine public health 
nurses in a voluntary agency were studie.d in relation to the hypothesis 
that public health nurses prefer patients with social class backgrounds 
similar to their own. The data were obtained by the author during three 
group interviews with the public health nurses at the agency where they 
are employed. J 
The Q-Sort technique was used to identify the social class of patien 
which the nurses preferred to serve. This method required the respondEnts 
to sort statements into six piies, ranging £rom high to low preference. 
The statements for the Q-Sort were descriptive of various social classes. 
The pattern into "Which the respondents sorted the statements was indicative 
o£ their likes and dislikes in relation to patients. 
7Francoise Mor:iuloto, "Favoritism in Personnel-Patient Interaction,tt 
Nursing Research, m, No. 3 (February, 1955), P• 109. 
The preferences of the public health nurses were then compared to 
the nurses' achieved, perceived, and ascribed social class to determine if 
they preferred patients ~ a social class similar to; or different from, 
that of their own. Used as indicators of the nurses' social class 
positions were the occupations of the nurses, or their husbands, the 
occupational status of the head of the household for the nurses' families 
of orientation, and the nurses r personal assessment of. the social rank of 
public health nursing. 
Conclusions 
The :following conclusions wer~ derived from analysis of the data: 
1. Public health nurses prefer patients fro.m the upper-lower and 
lower-lower social classes when class is defined in terms of source of 
income and occupation. 
2. Public health nurses prefer patients from the upper-middle and 
lower-middle social classes when class is defined in terms of house type 
and dwelling area. 
3. Regardless of whether the nurses based their preferences on 
source of income and occupation, or house type and dwelling area, they 
least preferred upper class patients. 
4. In this study, doubt was cast on the hypothesis that public 
health nurses prefer patients with social class backgrounds similar to 
their own. 
5. A tentative observation, pending :further investigation, is that 
nurses who perceive their social class status to be lower than the social 
class they have objectively achieved, prefer patients from a lower social 
class, and nurses whose perceived social class is in harmony with their 
I 
r 
I 
I 
II 
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achieved social class prefer patients from a higher social class. 
6. A tentative observation is that nurses who are upwardly mobile 
prefer patients from a higher social class, While nurses who are 
r . 
stationary, or downwardly mobile, prefer patients from a lower social 
class. 
Recommendations 
In the hope that this study can be helpful to the education and 
supervisory programs of a public health agency, the following recommenda~ 
tions were made by the author: 
I. As one of the problems the Q-Sort technique is designed to solve 
is the degree of change in individuals 1 , or groups' attitudes from one 
time to another, it would be worthwhile to repeat t~e present study in an 
agency after offering an in-service program to the staff on human relatio 
in order to evaluate the influence of the program on their understanding 
of the effect of social class backgrounds on human behavior. 
2. The present study should be repeated in an official agency where 
the nurses' experiences with different social class groups would be more 
limited than those in a volunt~ agency, to see if experience, or lack 
of experience in close interpersonal relationships with these groups has 
an important influence upon their attitudes. 
3. A modification of the tool used in the present study might be 
used with nursing students before and after their public health ~sing 
field experience to evaluate attitude changes,as a result of this 
experience.B 
8Frank J. ~ting, '~eveloping A Measure of Patient and Personnel 
Satisfaction with Nursing Care, n Nursing Research, V, No. 3 (Febru~, 
1957), p. 100 
54 
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I 
4. Using the preferences of public health nurses for certain social I 
classes as a basis for assigning these nurSes to ~arious districts in the 
community, a further study might be done in which this variable (pre-
ferences for patients) could ~ tested for its relationship to job 
satisfaction and staff turnover. 
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.APPENDIX A 
INSTRUCTIONS FOR THE Q-SORT 
Public health nurses work with families of many different back-
grounds and from all parts of the community. My study is concerned with 
the opinions of public health nurses regaxding the kind of families they 
like to work with the most. 
Here are 80 cards, each of which describes a family in terms of 
occupation, source of income, the kind of house they have, or the area in 
which they live. Please sort these cards into six piles (following the 
detailed instructions given below) according to the extent to which you 
think YOU WOULD LIEE TO WORK WITH THEM. 
STEP 1. Sort the eighty (80) item cards into roughly three (3) equal piles 
of high, medium, and low preference to you. Place the high pile on your 
left, the low pile on your right, and the medium pile in the middle. 
STEP 2. From the high pile in Step 1, select the twelve (12) items liked 
the most and place the remaining items in the "somewhattt pile. Then from 
these twelve (12) items select the two (2) items you like the most and put 
them in the ttmost" pile •. Put the remainin~ ten (10) items in. the "next 
most" pile. The result should be: ·two (2) items in pile #1, ten (10) 
items in pile #2, and the rest in pile #3. 
1 
STEP 3. From the low pile in Step ·1, select the twelve (12) items that 
you like the least and place the remaining items in the nonly a li ttle1l 
pile. Then f'rom these twelve (12) items, select the two (2) items you 
like the least and put them in the tlleasttt pile. Put the remaining ten (10) 
items in the ttnext to leasttl pile. The result should be:: two (2) items 
in pile #6, ten (10) items in pile #5, and the rest in pile #4. 
STEP 4. From the medium pile in Step 1, select and place the items in the 
"somewhat" and nonly a littlen piles. Rearrange the item cards in these 
two piles according to your judgment until there are twenty-eight ( 28) 
items in pile #3 and twenty-eight (28) items in pile #4. · 
PIIE 1 PILE 2 PIIE 3 PilE 4 PILE 5 PIIE 6 
Most Next Most Somewhat Only A Little Next to least Least 
(2) (10) (28) (28) (io) (2) 
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APPENDIX B 
PERSONpjj HISTORY SHEET 
INTERVIEW NO. 
1.. How long have you worked in public health nursing? 
2. What is your nursing education background?: Graduate o£ diploma 
prbgram? Graduate o£ collegiate program?·~~~~--~ 
Diploma graduate with additional credit~ Bachelor o£ 
Science degree? Bachelor o£ Science degree with additional 
credit?.' Master o£ Science degree?._·-----
3• How long have you been employed by this agency? _____ _.;.. 
4. In evaluating the status o£ public health nursing as a profession, 
would you say that it is a lower-lower class, upper-lower class, 
lower-middle class, upper-middle class, or upper class occupation? 
5. Briefly describe the occupation of the head of the household for your 
family of orientation? 
6. If you are married, what is your husband's occupation? __________ _ 
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APPENDIX: C 
REVISED ttSIOtt SORT ITEMS 
ITEM NO. STATEMENT UPPER CLASS 
2. The Smith .family o.f .four are potential patients. They live on money 
which Mr. Smith has inherited .from a business that has been in the 
.family .for several generations. 
3• Mrs. Green is a potential patient. She volunteers a great deal o.f her 
time to charity benefits as she is a widow living on savings and 
investments .from her husband t s woolen mills. 
4. The Abbotts are potential patients. Mr. Abbott supports his .family 
on the profits from his chain o.f grocery stores. He is an ttarmchairtt 
supervisor o:f the business as there is no need, :financially, :for him 
to work. 
5. The .Andersons are potential patients. Mr. Anderson is a retired judge 
He and his family live on the interest from his invested capital. 
26. The Wests are potential patients. Mr. West is one o:f the outstanding 
architects of our time. 
27. Mrs. East is a potential patient. She is the wife o:f a leading doctor. 
30. Mr. and Mrs. Robin are potential patients. Mr. Robin is a stockbroker 
and a member o:f the New York Stock Exchange. 
29. The Norths are potential patients. Mr. North is the president of a 
large savings bank and serves as a trustee of several community 
organizations. 
ITEM NO. STATEMENT UPPER-MIDDIE CLASS 
8. 
Dr. Jones and his family are potential patients • He supports his 
family and maintains his practice on the :fees paid by his patients. 
The Snows are potential patients. · Mr. Snow supports his family on 
the profits from his drugstore. 
Mr. and Mrs. Field are potential patients. They live on fees which 
Mr. Field receives :for his services as an undertaker. 
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10. The Sacks are potential patients. Mr. Sack supports his :family on the 
f'ees which he receives as a marriage counselor. 
31. Members of' the Rose :family are potential patients. Mr. Rose is a high 
school superintendent. 
32. Members of' the Cash :family are potential patients. Mr. Cash is an 
accountant. 
35. 
37. 
Mr. Park is a potential patient. He is the editor of a daily newspapen 
Members of the Bell family are potential patients. Mr. Bell supports I 
his .:family by managing a dry cleaning business. 
ITEM NO. STATEMENT LOWER-MIDDlE ClASS 
12. Members of the Harris :family are potential patients. Mr. Harris 
supports the :family on his salary as a sales clerk in a department 
store. He receives his paycheck every two weeks. 
13. Mr. and "Mrs. George are potential patients. They live on Mr. George's 
income as a bookkeeper f'or a s.ma1l printing company. 
14. Mr. Henry is a potential patient. He receives a monthly salary from. 
the county f'or his services as sheriff' • 
51. Members of' the Wind :family are potential patients. Mr. Wind supports 
his family on the commissions he receives as a typewriter salesman. 
36. Miss Crain is a potential patient. She is employed as a stenographer 
in a small industrial f'irm. 
40. Mr. and Mrs. Gray are potential .patients. Mr. Gray is a retired 
railroad engineer. 
43. Mr. and Mrs. King are potential patients. Mr.· King is a plumber "Who 
works f'or himself'. 
62. Mr. and Mrs. Scott are potential patients. Mr. Scott is a used-car 
salesman. 
ITEM NO. STATEMENT UPPER-LOWER CLASS 
16. The Watts are potential patients. Mr. Watts supports his family on 
his weekly wages as a plumber. 
19 •. Mr. Flint· is a potential patient. He lives on his weekly wages as a 
bartender. 
Le 
I:](D" 
20. Miss Line is a potential patient. Her weekly wages vary as she is a 
seamstress who is employed on a piece-work basis. 
22. Mr. and Mrs. Star are potential patients. They live on Mr. Star's 
weekly wages as a factory moulder. 
18. 
38. 
The longs are potential patients. Mr. Long is a lineman. He receives 
overtime and time-and-a-half pay £or working weekends. . I 
Members of the Frost family are potential patients. Mr. Frost supporJ 
the family on his salary as a T.V. repairman. 
41. Members of the Iee Family are potential patients. Mr. Tee supports 
the family on his salary as a fireman. 
45. The Short family o:f six are potential patients. Mr. Short is a 
policeman. 
I'rEM NO. STATEMENT IDWER-LOWER CLASS 
21. Mrs. 'White and her three children are ·potential patients. They are 
supported by her parents as her husband is frequently unemployed 
because o:f his alcoholic problem. 
23. Mrs. Carol and her six children are potential patients. She receives 
.Aid to Dependent Children :for their support, as her husband abandoned 
them. 
24. Mr. and Mrs. Fall are potential patients. They receive Old Age 
.Assistance to cover their living expenses. Before Mr. Fall was forced 
t6 stop work because o:f age, he was a small tenant farmer. 
25. The Myers are potential patients. Mr. Hyer supports his wife and 
children on Disability Assistance checks as he was permanently injured 
in a construction accident. 
46. Mrs. South is a potential patient. She is a scrubwoman in an office 
building at night to support her five children. 
47. Mr. Winter is a potential patient. He is a night watchman for a small 
construction company. 
48. -Members of the Wells family are potential patients. Mr. Wells is a 
cab driver :for a city taxi company. 
49. Miss Hall is a potential patient. She is a waitress in a diner. 
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APPENDIX D 
REVISED ·URJ),A.tt SORT ITEMS 
IT~-1 NO. STATEMENT UPPER CLASS 
ll. The Wind .family o.f three are potential patients. They live in a 
.fourteen room house which is ostentatious by its size and Grecian 
architecture. 
52. The Bens are potential patients. They live in a very large house 
resembling an Italian villa with a svdmm.ing pool on the grounds. 
54. Members o.f the LJw .family are potential patients. Their mansion has 
been the .family home .for several generations. 
78. Members of the Cross .family are potential patients. Their property 
with horse breeding facilities is known throughout that area. 
Mr. and Mrs. Frank are potential patients. Their home is simi 1 ar to 
a Southern plantation surrounded by several acres o.f land. 
~~~~ 76. ·Members of the Mill .family are potential patients. Their town house 
is in an old residential area of the city where taxes and assessments 
are very high. 
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77. Mr. and 'Mrs. ·ward are potential patients. 
overlooking the country club. 
They live in a large house 
79. The Peers are potential patients. 
overlooking the city. 
Their estate is on a high hill 
ITEM NO. STATEMENT UPPER-MIDDLE CLASS 
58. 
The Streets are potential patients. Their house, with four bedrooms 
and two baths, is slightly larger than what they need for a family 
o.f three. 
The Walls are potential patients. They own a single-family house. 
It is surrounded by lawns which Mr. wan cares .for conscientously. 
The Trouts are potential patients. Their split-level home has a large 
back yard with a patio and a barbecue pit. 
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59. Mr. and Mrs. Ball are potential patients. Their apartment is in a 
desirable, well-kept building ·nth janitor service. 
60. Members of the Blue family are potential patients. Their eight room 
ranch-style house is on a street where the other homes are similar 
in design and value. 
82. Members of the Able family are potential patients. Their home is in 
an area kno'Wll as "joung executives • row't. 
·.·~ 
83. Mr. and Mrs. Find are potential patients. They live in a residential 
area where the homes are valued from $25~000 to $35~000. 
84. The Bows are potential patients. They live in a new suburban develop-
ment which has been zoned for one-acre lots. · 
ITEM NO. STATEMENT 
64.. Mr. and Mrs. Top are potential patients. Their house is unpretentious 
but neat. The furniture in their house is Grand Rapids style. 
67. The Summers are potential patients. Alth0ugh Mrs. Summer keeps their 
home neat and clean~ it is in need of many repairs. 
68. Mr. and Mrs. Black are potential patients. Their ·three room apartment 
is in a large, deteriorated building. The landlord does not shaw 
much ;interest .in the appearance of the building. 
70. The Blank family of six are potential patients. The hallways of the 
apartment building in which they live are fairly clean~ but the 
building itself is generally neglected. 
92. The Dans are potential patients. Their apartment is in a building 
located in the factory district of the city. 
94. The Reds are potential patients. Their apartment building is crowded 
between similar tenements, therefore, there is no yard or playground 
facilities for the children. 
95. .Mr. Clay .is a potential patient. He lives in a. boarding house near 
the warehouse district. 
97 •. Members of the Price family ai~ potential patients. They live in·a 
small house next to the railroad tracks on the outskirts of to'Wll. 
ITEM NO. STATEMENT UPPER-LOWER CLA.SS 
34. Members of the Scott .family are potential patients. Their bungalow 
is small .for a .family o.f six, but Mr. Scott repairs it .frequently so 
it is in good condition. 
63. Mr. and Mrs. Clark are potential patients. Their apartment is in a 
one-.family house which has been converted into multiple dwellings. 
The building is not modern, but the maintenance o.f it is fairly good. 
88. The Mats are potential patients. Their home is one of the many bought 
on a nno cash down with G.I. loan" basis. 
90. "Mr. and Mrs. Dill are potential patients. They live in an apartment 
over the bakery shop they own. 
81. "Members o.f the Cole .family are potential patients. Their home is in 
an area which is lmown as a "nice place to liven but ttsociety doesn•t 
live here." 
86. The Rains are potential patients. They live in a new suburban housing 
development next to a shopping center. 
87. The Ponds are potential patients. In the area aronnd their home live 
"the respectable people who don't amount to much but never give 
trouble to anyone.n 
89.. "Miss Floor is a potential patient. She lives with her parents in a 
residential area which has recently been intersected by several high-
ways and a cloverleaf •. 
ITEM .NO. STATEMENT LOWER-LOWER CLASS 
71. Members o.f the Brown family are potential patients. They live in a 
large, old apartment building which has been condemned as unsafe. 
72. The :Wok .family of ten are potential patients. They are crowded into 
a four-room, cold-water flat. The other tenants live under similar~ 
unhealthy conditions. 
73. Nr. and Mrs. Cook are potential patients. Their apartment has an 
extremely bad odor and is over-run with termites. 
69. Mr. Bass is a potential patient. He is a widower who lives alone in 
a small house. He does his own housekeeping and occasionally tends 
to his yard which is littered with old car chassis. 
71. 
74. Members of the Carter family are potential patients. Debris in the 
yard surrounding their house is a breeding place for rats. 
96. Members of the Row f'amily are potential patients. They live in a 
house on a debris-littered alley with no sidewalks. 
98. The Reyals are potential patients. Their dwelling is located next to 
a junk yard. 
99. The Foots are potential patients. Their house is located in an un-
pleasant area near the city dump. 
72 
